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- Background of the Invention 

- Brief Summary of the Invention 
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(for (x>ntinuation/divi$fonal with Box 18 completed) 



□ 



DELETION OF INVENTORY 
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FEE CALCULATION 



370.00 ! 



1. BASIC FILING FEE 
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107 510 207 255 Plant filing fee 

108 740 208 370 Reissue filing fee 
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For each additional invention t 
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